Introduction: This paper employs various statistical methods to identify the factors associated with age at first motherhood and contraception use among the adolescence mothers in Rajshahi district of Bangladesh. Methods: To meets the objectives this study utilizes information from 1000 married adolescents of Rajshahi district within the age span (15-19 years). Results: We have observed adolescents mean age at first marriage and birth to be 15.0 and 16.4 years. This study reveals that the education, place of residence, occupation of husband and religion played the greatest roles on adolescent's age at first motherhood. The analysis shows that, use of contraceptive among the adolescent's was still very low. Slightly 56.7 per cent of the married adolescents were currently using any method of contraception. Among the factors determining contraceptive use among adolescents, education, visits of family planning workers and place of residence appears to be the most significant and positively associated with contraceptive use. Conclusions: The results indicate several policy options: (1) government has to take initial steps to strictly prohibit the early marriage with the proper application of existing law that would directly or indirectly rise the age at first birth among the adolescence; (2) programmes that encourage postponement of first birth after marriage through adoption of temporary contraceptive methods should be considered seriously ; (3) provide adolescents with information on the availability of family planning methods and their effectiveness; (4) increase the number of visits by family planning workers and their counseling about family planning methods help to motivate adolescents to accept family planning methods and use them effectively and (5)emphasize adolescents education to make a lasting impact on overall health of the adolescent mothers.
Introduction
A dolescents are the young population aged 10-19 years, a vital population segment, making up 25 percents of the Bangladeshi population 1 . Adolescence is an important period, in which there is a rapid growth both physically and mentally. Eventhough adolescence starts earlier than fi fteen years of age, the childbearing group (15-19 years) amount to 15 percent of all Bangladeshi women 2 . This period of adolescence is characterized by high risk for early and unwanted sexual activity forced marriage, and early pregnancy related events.
Although teenage fertility rates were declining throughout the late 1960s and early 1970s, their reproductive behavior emerged as a major concern in many developing countries like Bangladesh. In Bangladesh, where more than one fi fth of adolescence had a fi rst birth before age fi fteen, nearly two thirds before age eighteen and 80.0 percent by age of twenty years 3 . Child bearing as crucial period of human development might have serious consequences on these young mothers. It can limit educational attainment, restrict the skills of young mothers acquire for the work force, limit their capacity to support themselves fi nancially, negatively affect their health, and reduce their quality of life. However, adolescent women who become a parent in adolescents are at greater risk of social and economic disadvantages throughout their lives than those who delay child bearing until their twenties. They are less likely to complete their education, to be employed, to earn high wages, and to be happily married. They are more likely to have larger families especially in a country of low contraceptive prevalence like Bangladesh 4 . The ability of young mothers to support themselves and their children is affected by the employment opportunities available to them. These opportunities, in turn, are largely determined by the qualifi cations that young mothers bring to the market. It seems reasonable to assume that caring for young children will confl ict with and possibly reduce a woman's investment of time and effort in primary-school completion, college attendance, post-secondary training, and early work experience. If reductions in these early investments occur, they are likely to have profound, long-term consequences for the earnings and employability of the mother and, hence, for the economic well being of both the mother and her children. It was found in the 1999-2000 Bangladesh Demographic Health Survey (BDHS) survey that a high proportion of young women (15-19 years) had unplanned births -either not wanted at the time of the birth or not wanted at all (27 percent). Faced with an unplanned pregnancy, some young women may turn to illegal abortion since abortion is prohibited in Bangladesh. For these reasons, it is important to separate adolescents from other groups in the study of child bearing.
In Bangladesh, adolescent women in marital status are generally aware of contraceptive methods but very few use them. For example in the 1999-2000 BDHS, it was found that 99.9 percent of women at the age of 15-19 have heard of at least one method of family planning, but 61.9 percent are not using any contraception. This indicates that adolescents are aware of modern contraceptive methods but in fact, very few use them. This study examines the adolescent's age at fi rst motherhood with emphasis on differentials in adolescence use of contraceptives.
Methodology
The data were collected from a fi eld survey conducted under the project of UNFPA entitled "Strengthening the Department of Population Science and Human Resource Development" in the district of Rajshahi of Bangladesh. These data were collected from both rural and urban residential areas of Rajshahi district. Information was collected from 1000 married adolescents' women by interview method of both rural and urban areas. Respondents were selected by purposive sampling technique. Rural respondents were from Mohanpur thana of Rajshahi district and the urban respondents were from three district wards of Rajshahi City Corporation. Percentage distribution and the average value are used to investigate the overview picture of the respondents for some selected sociodemographic characteristics. Both Multiple and logistic regression analysis is used to single out the net effects of some socio-demographic variables.
Results

Adolescents Age at First Motherhood and Child bearing
Adolescents engage in marital union early and give earlier birth. According to our study adolescents who were aged 15 get married at age 14 and have fi rst birth when they were 15 years of age (Fig-1 Table -1 shows that the average age at fi rst marriage of the adolescents is 15.0 years and the average age at which adolescent bear their fi rst child is about 16.4 years. Further, the age specifi c live birth per adolescent's women gives us a better understanding of adolescent's childbearing of our study area From Table: 2 we see that the average male live birth per adolescent's women is higher than the average female live birth. We also observed that the ratio of average male and female live birth for the adolescent's is 1.29 the same result is also observed in Fig-2 .
Socio-economic Factors Associated with Adolescent's Age at First Motherhood
From Table- 3 we see that adolescents in rural areas have a lower mean age at fi rst birth than those in urban areas, this urban-rural difference might be attributed to many factors, e.g. education. However, it is believed that women's mean age at fi rst birth may be rooted in the behavior acquired during childhood. Since modernization usually starts in urban areas before spreading its infl uence gradually into the rural areas, in a transitional society such as Bangladesh, one would expect the patterns of early childbearing to be more pronounced in rural areas than in urban areas 5 . In the context of Bangladesh, the head of a household as a rule is an adult man, no matter if he is the bread earner or not. If there is no adult male resident, a woman might be the head of the household. Female-headed households are usually single-parent households 6 . Adolescents from households headed by females have a lower mean age at fi rst birth than adolescents from male-headed households. This may refl ect that adolescents from single parents engage in marital union very early compared to their counterparts from families of married couples. Moslems seem to have the highest mean age at fi rst birth (16.5 years) than the non-Muslims (15.5 years).
It can be seen from Table: 3 that adolescents with no education have a lower mean age at child bearing than those who did not complete primary education or completed primary or secondary education. This confi rms the hypothesis that the higher the level of education, the higher the age at fi rst child bearing. However, the low level of education is not the cause of early child bearing. Rather the coincidence of the two; and usually a characteristic of living in impoverished and rural environments. The reason why adolescents who have attended secondary school give fi rst birth later can be easily understood. In Bangladeshi culture schools do not allow visible pregnant women or mothers to continue with their education. Furthermore, the possible reason, why those, who have completed primary education, give birth earlier than those with secondary education and above might be due to the absence of occupation or further education after fi ve years in school. Most of those who leave primary schools get married that result in early births. Education of husband has no clear pattern on adolescent's age at fi rst birth. Moreover, those respondents whose husbands were engaged not in manual works (Professional, serviceman, businessman etc.,) have highest mean age at fi rst birth (16.5 years).
Determinants of Adolescents Age at First Motherhood Multiple Linear Regression Analysis
The analysis of adolescents show that each of the background characteristics including education, age at fi rst marriage, religion, place of residence, occupation of husbands and current age tend to infl uence adolescent age at fi rst birth. Here, the relationship between a combination of all these variables and age at fi rst birth will be determined in a more complex way. The relationships January-June, 2010/Vol 30/Issue 1 Journal of Nepal Paediatric Society found earlier between each of the background characteristics and age at fi rst birth may be different when all the variables are combined. Normally, this comes about as a result of the interrelationship between the independent variables. This leads us to supplement bivariate analysis with multivariate analysis.
The background characteristics are the independent variables. The unit of analysis is ever given birth adolescent. For each background characteristic, dummy variables are created with one category being selected as the reference category. As such they are omitted from the equation. This type of regression is the one in which coeffi cients are compared. Regression results are shown in Table 4 . Table 4 shows the regression results estimating the effect of background variables on age at fi rst birth of the adolescents. All variables included in the multiple regression analysis explain 62 percent variability in age at fi rst birth of the adolescents. It means therefore that the available background variables have explained much of the variation in age at fi rst birth and they play a signifi cant role. For adolescents, current age is found to have positively related to age at fi rst child bearing.
Education rises the age at fi rst birth (Table 4) . Adolescent women with no education have lower age at fi rst birth where as secondary education raises adolescents' age at fi rst birth. However, no signifi cance impact of husband's education is observed. Again, the age at fi rst marriage is positively related to age at fi rst birth, that is the delayed marriage can delayed fi rst birth.
Religion is also an important factor that affects age at fi rst birth 7 . Non-Muslims generally had their fi rst births earlier than Moslems. A non-Moslem adolescent tends to give birth 0.16 years earlier than Muslims adolescents (Table 4) . Place of residence plays no signifi cant role on age at fi rst birth for adolescents. Adolescents whose husbands were not engaged in manual work tend to give birth 0.38 years later than those whose husbands were manual workers.
Adolescent's Use of Contraceptives
Concerns about the adverse consequences of early child bearing, and the risks of contracting sexually transmitted diseases have led to renewed interest in the contraceptive and sexual behavior of adolescents 8 . The fact that adolescents have an enormous impact on future population growth make an understanding of the extent to which young women are aware of and use contraceptives signifi cant policy issue. This section will shed light on contraceptive use among adolescents. 9 . This difference may be attributed to the maturity, greater knowledge and experience of adults compared with adolescents.
Such considerations as desired family size and child-spacing infl uence contraceptive prevalence among married women at the individual level, while at the macro level, laws and regulations and culture are important factors that determine access to contraception 10 . Some laws relate specifi cally to female teenagers. Both married and unmarried adolescents face the added obstacles of legal or cultural restrictions, which limit their access to family planning services. However, unwanted pregnancies resulting from lack of contraceptive use have led to an increasing number of abortions among young women. In many parts of the world, despite the fact that young women are often denied access to legal abortion services, both the number and the proportion of abortions performed for young women have been increasing over time.
Aside from external infl uences at the socio-cultural and policy levels that affect an adolescent's contraceptive behavior, factors, which vary at the individual level, are also important, such as whether or not contraception occurs within a stable relationship, and whether or not either partner has had previous experience with contraception.
The average age at marriage (14.8 years) in Bangladesh remains one of the lowest in the world, a large proportion of the potential acceptors of contraception are married adolescents. The adolescent phase of human life is often termed as a very "demographically dense" phase because more demographic actions occur during these years than at any other stage of life. Unfortunately no exclusive and comprehensive study on the contraceptive behavior of married adolescents in Bangladesh has been undertaken; therefore, in view of the importance of this matter, an attempt has been made in this study to investigate their contraceptive behavior. In this section therefore, the unit of analysis are all adolescent women who are in marital union.
Current Use of Contraception
The term "current use" refers to the method that was being used by an individual client at the time of the survey. Thus, any respondent (or her spouse) using a family planning method at the time of survey was regarded as a current user. Table 5 summarizes the current level of contraceptive use among the adolescents who were currently married. The results indicate that the contraceptive prevalence is about 56.7 per cent among adolescents. The 56.7 per cent CP (Contraceptive prevalence) can be broken down further as 54.7 per cent for modern methods and 2.0 per cent for traditional methods. Among individual methods, the pill accounted for the highest use (28.0 per cent), followed by the condom (22.6 per cent). IUDs, injection and others traditional contraceptives were the least commonly used methods among adolescents. Differential in Current Use of Contraception Table 6 shows the differential effect of some selected socio-economic and demographic variables on current use of contraception. The table shows that use of contraceptives tends to increase with increasing age of the adolescents. Educational levels are associated with contraceptives use. Our results express that current use of contraceptive methods is 43.8 percent Adolescents from urban areas show higher use of contraception (60.6 percent). Muslims adolescents (57.5 percent) were consistently more frequent users of contraceptive than non-Muslim (25.0 percent). Nonmanual working husbands have a positive role on contraceptive use (Table 6 ). However, the relationship between age at fi rst marriage and fi rst birth with contraceptives use has no clear pattern. Contraceptive use rate increases with visits of family planning workers. This indicates a positive relationship between visits of family planning workers and contraceptive use.
Adolescents Use of Contraception to Delay First Birth
From the above discussion we see that contraceptive use among adolescence in my study area is still low. However, our interest is to investigate those adolescents who use contraceptive to delay fi rst birth. Since the survey data collect no information directly to fi nd such information, further we consider those adolescent who have no child at the time of the survey but currently using contraception, might give us such information. Table 7 shows the percentage of the adolescents who have no children but currently using contraception to delay birth.
From the above table we see that about 39.0 percent adolescents used contraceptive to delay fi rst birth and most of them used modern method (78.1 percent) rather than traditional method (21.9 percent) to delay birth.
Factors Affecting Adolescent's Current Use of Contraception: A Logistic Regression Analysis
Logistic regression technique used here to identify the factors affecting the contraceptive use rate among adolescents. Current use of contraception was made the dependent variable, which we dichotomized by assigning the value 1, if the respondent was using any method of contraception and 0, if she was not using any method. From the results of the logistic regression analysis (Table 8 ) education continues to have very strong and positive independent effect on contraception with the likelihood of current use increasing signifi cantly as the women's education increases. Adolescents not completing primary education were 1.074 times more likely to use contraception than adolescents with no education. The odds ratio increases as the women's educational level increases. However, partner's education has very low impact (insignifi cant) on contraception use.
Non-Muslims adolescents were 0.28 times less likely to use contraception than the Muslims adolescents. Place of residence has also a net signifi cant effect on current use of contraception. Urban adolescents were 2.4 times more likely to use contraception than the rural counterpart. Husband's manual works comprises 0.60 times less use of contraception. The analysis further indicates that frequency of visits by family planning workers is signifi cantly and positively related to current use of a contraceptive method among adolescent mothers. Adolescent mothers were more likely to use family planning methods when family planning workers visit them regularly. In view of the likelihood that visits by family planning workers can motivate adolescents by providing them with counseling on family planning methods and by providing family planning services and disseminating supplies to achieve their widespread availability. Current age of adolescents is highly related to contraceptives use. It is seen that contraceptive use increase as the age of adolescents increases.
Conclusions and Policy Implications
We have observed that adolescents engage in marital union at early ages. Mean age at fi rst marriage ranges from 13.7 years to 15.1 years. Mean age at fi rst birth of the adolescents was found to be 16.4 years. In this study we found that literate women had a higher likelihood of delaying birth. Literacy rises age at fi rst birth for adolescents. This may be a result of educated women delaying their marriage and so to have a tendency to delay birth. An urban woman had a higher likelihood of delaying birth than a rural woman. Altogether urban women were more likely to delay the birth than their rural counterparts. This means that women from a rural background have a higher risk of having the fi rst birth early than those with urban backgrounds. Non-Moslem adolescents were found in this study to be more likely to start giving birth earlier than Muslims. It was found that adolescents whose husband engaged in manual work tends gave birth earlier than those whose husbands were not manual workers. In this study a limited attempt has been made to investigate some important aspects of contraceptive behavior among adolescent. The analysis shows that, use of contraceptive among the adolescents is still very low. Slightly 56.7 per cent of the married adolescents currently used any method of contraception. Low contraceptive use among married adolescents may be attributed to several socioeconomic and cultural factors, such as education, religiosity, social conservativeness, husband-wife communication, occupation and economic condition 11 . In addition, adolescents may face greater diffi culties in obtaining contraceptive supplies and they may lack proper knowledge of the use of modern contraceptive methods.
The results of our study indicate that due to widespread publicity about modern contraceptive methods most adolescents use modern contraceptive methods and traditional methods account for only a small proportion of contraceptive use among adolescents. Programme managers, therefore, should give due importance to this fact. Among the factors determining contraceptive use among adolescents, education appears to be the most signifi cant; education is positively associated with contraceptive use. Evidence suggests that education not only increases awareness of social mobility and creates a new outlook and rationalism among couples, but also reduces desired family size by raising desired living standards, bringing about a better understanding of the reproductive process, better knowledge about health care and access to modern and effective means of birth control. Adolescents residing in urban areas were more aware, and use contraceptives to a higher degree than those in rural areas. This might be due to the fact that health facilities are more concentrated in urban areas than in rural areas. Several kinds of mass media too are concentrated in urban areas. Muslim adolescent used contraceptives more than the non-Muslim religious affi liates Adolescent used of contraceptives did not show any relationship with age at fi rst marriage and birth.
This study therefore concludes that: 1) frequent visits by family planning workers greatly affect the contraceptive use rate among adolescents. Frequent visits by family planning workers and their counseling about family planning methods help to motivate adolescents to accept family planning methods and use them effectively; 2) early childbearing can be postponed by delaying early marriage. The legal age at marriage in Bangladesh is 18, but to reduce the risk to the mother, couples should delay the fi rst pregnancy until the wife is at least 20 years old. Unfortunately, most of our respondents get married during their adolescence. Therefore, Government of Bangladesh has to take initial steps to strictly prohibit the early marriage with the proper application of existing law that would directly or indirectly rise the age at fi rst birth; 3) this study indicates that providing secondary level or higher education to all women will help reduce the proportions of women marrying and giving birth while still in their teens. However, it is diffi cult to provide a secondary level of education to a large segment of population in a short period of time. School-based reproductive health programmes need to be introduced specially in rural areas, perhaps during the last years of primary school, considering that only a small proportion of rural girls attend secondary level schools; 4) in order to reduce the rate of early childbearing, adolescents, their parents and community should be made more aware of the negative health, social and economic consequences of early marriage and early childbearing. Such awareness could be created through social mobilization and information, education and communication campaigns; 5) provide adolescents with information on the availability of family planning methods and their effectiveness; 6) programmes that encourage postponement of fi rst birth after marriage through adoption of temporary contraceptive methods should be considered seriously; 7) providing appropriate, accurate sexual and reproductive health education for young people, both in-and out-of-school, that respond to young peoples' particular needs; help them make informed decisions about sexuality and negotiate safer sex; and emphasize the prevention of unwanted pregnancy, unsafe abortion and STDs.
Last but not least, no policy can be successful unless implemented in every society from the grass-root to the national level. Hope, our government's policy makers will be helpful enough to review our recommendation.
